
NOTES 
BUSINESS LICENSE WILL BE ISSUED UPON RECEIPT OF COMPLETED FORMS, PAYMENT OF THE CORRECT TOTAL AMOUNT DUE AND 
APPROVALS FROM BUILDING AND COMMUNITY DEVELOPMENT DEPARTMENTS, SALES TAX OR USE TAX MAY APPLY TO YOUR BUSI-
NESS ACTIVITIES.  YOU MAY SEEK WRITTEN ADVICE REGARDING THE APPLICATION OF TAX TO YOUR PARTICULAR BUSINESS BY 
WRITING THE NEAREST STATE BOARD OF EQUALIZATION OFFICE. 

BUSINESS INFORMATION 

BUSINESS LICENSE APPLICATION 
 

CITY OF EUREKA 
Finance Department 

531 K Street * Eureka, CA 95501-1165* (707) 441-4120 

ACCOUNT INFORMATION 

BUSINESS NAME:     ________________________ 

MAILING ADDRESS: ________________________ 

                                ____________________________ 

                                ____________________________ 

ENT. ZONE RM 203 POLICE 6TH & C 
BLDG DEPT 
3RD FLR 

COMM. DEV. 3RD FLR 

BUSINESS LOCATION:  ______________________________________________________________________________ 

TYPE OF BUSINESS:      ______________________________________________________________________________ 

OWNERSHIP TYPE: (CIRCLE ONE)    SOLE PROPRIETORSHIP     PARTNERSHIP         CORPORATION    

OWNER NAME & ADDRESS__________________________________________________________________________ 

CA RESALE #:________________________________      CONTRACTOR’S #_______________________________ 

BUSINESS PHONE NUMBER: __________________      EMERGENCY PHONE #:__________________________  

CONTACT PERSON: __________________________      E-MAIL ADDRESS _______________________________ 

FEDERAL EMPLOYER NUMBER OR SOCIAL SECURITY #____________________________________________ 

CALIFORNIA EMPLOYER NUMBER _______________________________________________________________ 

BUSINESS LICENSE FEES 
1.         STANDARD LICENSE FEES: ($55.00)                                                                   _______________________ 

2.         NUMBER OF EMPLOYEES: _______ X RATE  ($11.50) =                                  _______________________ 

3.         SUBTOTAL (ADD LINES 1 AND 2)                                                                       _______________________ 

4.         BUSINESS IMPROVEMENT DISTRICT (BID) FEES (_________%)                   
            [$45.00 + (# OF EMP X $9.50)] X %                  AREA       I      II       III               _______________________ 

5.         TOTAL FEES (ADD LINES 3 & 4)                                                                          _______________________ 

6.         PENALTY 
            (LINE 5 X 10% X NUMBER OF MONTHS PAST DUE)                                       _______________________ 

7.         AMOUNT DUE (ADD LINE 5 AND 6)                                                                   _______________________ 

DATE: ________________________           AUTHORIZED SIGNATURE __________________________________ 

ENTERED ____________________  BATCH __________________   MAILED __________________ COPY TO EFD ________________ 

NEW ______________ 
 
RENEWAL _________ 


